(StataCorp).
Results | A total of 23 693 adults 25 years and older participated in the National Health and Nutrition Examination Surveys between 2005 and 2014 and had nonmissing income data. The estimated percentage of individuals in the lowest PIR group increased from 10% in 2005 to 2006 to 14% in 2013 to 2014; the highest PIR group decreased (55% to 51%).
The prevalence of hypertension increased in the lowest PIR group and declined in the highest PIR group, widening the absolute difference between groups (2.4%; 95% CI, −5.5% to 10.2% in 2005 -2006 95% CI, 6.2%-14.8% in 2013-14) (Figure) . The prevalence of controlled hypertension increased in both groups and more so in the lowest PIR group (−0.1%; 95% CI, −4.9% to 4.8% in 2005-2006 vs 3.5%; 95% CI, −0.8% to 8.8% in 2013-2014) .
Diabetes prevalence in the lowest PIR group did not change, although it increased in the highest PIR group, resulting in persistent but smaller differences between groups (9.3%; 95% CI, 5.1%-13.6% in 2005 -2006 95% CI, 3.3%-10.1% in 2013 95% CI, 3.3%-10.1% in -2014 . Rates of uncontrolled diabetes were consistently greater in the lowest PIR group than the highest PIR group, with slight differences between the groups over time (2.2%; 95% CI, −0.2% to 4.5% in 2005-2006 vs 2.4%; 95% CI, 1. 0%-3.9% in 2013-2014) .
Dyslipidemia prevalence increased in the lowest and highest PIR groups between 2005 to 2006 and 2011 to 2012 (most current data available). We observed a 2-fold greater increase among the lowest PIR group compared with the highest PIR group, with nonsignificant differences over time (7.3%; 95% CI, −2.8% to 17.5% in 2005-2006 vs 0.7%; 95% CI, −6.9% to 5.6% in 2011-2012) . Obesity increased in the lowest and highest PIR groups but by a greater magnitude in the lowest PIR group (6.1%; 95% CI, 1. 1%-11.2% in 2005 -2006 95% CI, 4.8%-13.3% in 2013 95% CI, 4.8%-13.3% in -2014 . Smoking prevalence declined in both groups but declined more in the highest PIR group, widening the difference (17.5%; 95% CI, 13. 0%-22.0% in 2005 -2006 95% CI, 17.8%-26.2% in 2013 95% CI, 17.8%-26.2% in -2014 .
Discussion | Disparities in cardiovascular risk factor burden between low-and high-income groups have not improved during the last decade and, in some cases, have widened. Half of people living below the federal poverty level have hypertension and one-third smoke; since 2005, these rates have not changed, although declines were observed among the high-income group. Despite population-wide efforts to improve risk factors, economic disparities in cardiovascular health may be worsening.
Limitations. Limitations of this study include a narrow definition of economic status, which may not fully capture the challenges low-income individuals face in managing cardiovascular risk factors. Additionally, fluctuations in estimates across some years may be owing to the National Health and Nutrition Examination Surveys sampling strategy. 
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Abbreviations: BP, blood pressure; NA, not available; PRI, poverty-income ratio. Body mass index is calculated as weight in kilograms divided by height in meters squared.
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